interesting condition of the nails, nothing abnormal was discovered. Wassermann's reaction was positive. The patient had always had bad nails from the evil habit of biting them, but a few months after the infection the nails of both the hands and feet became red and raised, but not painful, and within a short period every nail fell off, and the new nail which replaced it was much shorter, more uneven, and fluted. The nails were quite soft, and yielded to the slightest pressure; they were split at their free ends and concave in the centre; the surface was uneven owing to the presence of longitudinal ridges, which were especially marked towards the free end of the noil. There were no lunulae, and the skin over the root of the nail had a puffed-out appearance, which gave way under the slightest pressure, owing to the nail-root being go soft.
As a result of the injection of " 606" the nasal trouble healed up, and within six weeks the Wassermann's reaction had become negative, but no appreciable change had taken place in the nails.
The exhibitor had at the same time another somewhat similar case, which it is hoped will form a special article for the British Journal of Dermatology.
A photograph, kindly taken and lent by Dr. H. G. Adanmson, was exhibited.
Dr. PRINGLE was able to recall to memory a small number of nails identical with those exhibited, and he felt fairly certain that they were not rnecessarily associated with syphilis. The simultaneous occurrence of two such cases in syphilitic patients in Mr. McDonagh's practice was, however, cogent evidence that the syphilitic poison was one of the toxins which could bring about the condition.
Case of Elephantiasis of the Lip.
M. S., A WELL-DEVELOPED girl, aged 17, was admitted to the London Hospital under Dr. Theodore Thompson, who kindly transferred the patient to the care of the exhibitor. There was a history of tuberculosis on the mother's side, but the patient's immediate family were all in good health. She had suffered from measles at the age of 10, from rheumatic fever at the age of 11, and from left facial paralysis at the age of 13. Four years ago-i.e., immediately after the facial paralysis-there was an acute inflammatory swelling of the lower lip. The attack, which resembled erysipelas, necessitated her being kept in bed for twelve days. The swelling subsided somewhat, but an acute outbreak occurred from time to time, leaving the lip chronically swollen.
The patient was a healthy-looking and intelligent girl. Her lower lip was much swollen, and red and everted, showing a large amount of the mucous surface. The swelling extended from one labial commissure to the other. The surface was cracked in the centre and the crack sometimes bled. The swelling was soft to palpation and pitted on pressure. Pain and tenderness were absent except in the acute attacks. The upper incisor teeth protruded considerably in front of the lower incisors, and it appeared probable that this protusion caused slight injuries to the mucous surface, whence the parts became infected. The patient complained of headaches, the knee-jerks were exaggerated, and there was some anaesthesia of the palate. There was slight ptosis of the left eyelid, the result, doubtless, of the old Bell's paralysis. The catamenia were regular, but the first erysipelatous attack appeared at the time of the onset of menstruation. While the patient was in the hospital an acute erysipelatous attack developed; the lip presented a number of small ulcers which tended to bleed. The surface was painted regularly with a solution of nitrate of silver gr. x, spt. aetheris nitrosi 5vij, aq. destillat. 5j. This application rapidly healed all the breaches of surface. The X-rays were tried with a view of diminishing the swelling, but without any appreciable benefit. These recurrent attacks of erysipelatous inflammation being believed to be due streptococcal infection, vaccines were tried, but without improvement.
The lip having now become chronically enlarged, Dr. Sequeira asked his colleague Mr. Milne to see the patient with a view to operation for the removal of the deformity. Mr. Milne proposed to attempt to drain the area by silk threads passed from the outer ends of the swelling to the neighbourhood of the submaxillary lymphatic glands, as used by Mr. Sampson Handley in cases of malignant disease.
DISCUSSION.
Dr. PRINGLE said he thought Sampson Handley's method of lymphatic drainage was well worth trying, but the best way to get rid of the condition would probably be to make a new surface altogether by surgical procedures, and thus get rid of the persistent fissures which were the presumptive points of entry of the streptococci.
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at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Sequeira: Adenoma Sebaceum (Pringle Type) Dr. PERNET reminded members that the late Dr. Radcliffe Crocker and-he had brought a case before the old Dermatological Society of London. The patient was an adult woman and the appearances corresponded somewhat with the present one. They had excluded ordinary specific hypertrophied lip. Some good was done by local injections of thiosinamine. It was painful, but there was some improvement, the patient being pleased with the result. As X-rays had not answered, that might perhaps be tried in the present case.
Case of Adenoma Sebaceum (Pringle Type). THE patient, a young woman, aged 23, said that the skin had been affected since she was 10 years of age. She was an intelligent woman, in good general health. There were numerous pinhead to millet-seed sized, bright red, hard papules scattered over both cheeks in the neighbourhood of the naso-labial sulci. The patient stated that two or three small spots had appeared recently. She had numerous small, pigmented moles on the limbs and elsewhere, but no other congenital anomalies. As alrseady mentioned, her intelligence was quite up to the average. The patient had only been seen that morning, and no biopsy had been made.
